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Purpose: Indications:

To remove foreign material from the upper airway,
endotracheal tube, and Combi-tube

Patient with foreign material in upper airway

Advantages: Disadvantages: Complications: Contraindications:
Clears foreign material and | Removes air Hypoxia None
liquids from the airway May introduce bacteria Oral trauma
into the airway May stimulate vomiting

Squeeze air from bulb
before insertion

v

«—No

Gradually release pressure
on bulb to provide
suctionwhile removing from
mouth or nose

Expel suctioned material out
of bulb before next
suctioning

Turn patient to the side if

possible

12

Select flexible suction catheter for suctioning

oropharynx, ET tube or stoma

Meconium
aspiration?

Yes

No

No

Suction mouth, pharynx & nose as soon
as head is delivered, using a bulb
syringe, or a 12F or 14F suction catheter
with the suction unit on low setting.

Depressed or
absent respirations, decreased
muscle tone, or heart rate
<100 bpm?

Yes

intubate immediately after birth
v
Apply suction to a tracheal tube as it is
withdrawn from the airway.

v

Repeat intubation and suctioning until little

additional meconium is recovered or until

the heart rate indicates that resuscitation
must proceed without delay.

v

Measure suction catheter
from corner of mouth to
ipsilateral earlobe

Use sterile suction catheter and as
sterile technique as possible

v

Open mouth using cross-
finger technique

Use a new sterile suction catheter
for each suctioning event

v

Insert catheter tip into area
of mouth/pharynx to be
suctioned

Insert suction catheter down ET tube or
into stoma opening until it reaches area
where secretions/foreign matter are
present

Apply suction as catheter is
withdrawn from mouth

2
Apply suction as catheter is
withdrawn from ET tube or stoma

Repeat as necessary to
remove foreign material/
liquids from airway

v

A
Suction for a maximum

If thick material is present, 2.5 -5 cc
normal saline may be instilled into ET
tube or stoma to help liquefy secretions

NOTES:

"l of 15 seconds at a time |~

2

Hyperventilate patient with 5 - 6 breaths

after each suctioning episode

e Suctioning removes air as well as secretions. Hyperventilate with supplemental oxygen after

each procedure.
e During suctioning, the ECG monitor (or pulse rate if not on a monitor) should be observed to

quickly identify if bradycardia - an indicator of hypoxia - occurs.
e The rigid suction tip can cause airway trauma and is NOT to be used in a moving vehicle.
e Aggressive suctioning of a newborn may cause a vagal bradycardia.
e Use alength based tape to select the appropriate catheter size for suctioning a newborn.
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